Recipients of cognitive therapy for depression often have difficulty adhering to treatment recommendations. We hypothesize that individuals may be sensitive to the difference between avoidance-framed ("escape negative moods") and approach-framed ("achieve positive moods") messages advocating suggested mood repair strategies. In Experiment 1, 114 participants were exposed to either approach-or avoidance-framed messages. Regardless of dysphoric symptoms, participants who viewed the advocated strategy as less important were more motivated by an avoidance-framed message. In contrast, participants who viewed the strategy as highly important were more motivated by an approach-framed message. Experiment 2 replicated and extended these findings among 77 individuals. Participants with weak prior mood repair habits who were made to feel sad were more motivated by an avoidance-framed message, whereas those with strong prior habits were more motivated by an approach-framed message.
suggesting that the disorder has become a major public health concern (Johnson, Weissman, & Klerman, 1992; Satcher, 1999) . Given the prevalence and severity of major depression, it is not surprising that several therapies are currently available to combat it. Treatments of choice range from antidepressant medications to psychosocial interventions, and a subset of these treatments (e.g., cognitive therapy) has proven quite effective (see Craighead et al., 1998) . The purpose of the current research is to begin exploring methods of enhancing individuals' motivation to carry out treatment recommendations within the context of cognitive therapy for depression. Specifically, the present research aims to determine whether individuals experiencing sad moods are differentially motivated to carry out mood repair strategies by approach-versus avoidance-framed messages.
COGNITIVE THERAPY AND THE ASSIGNMENT OF HOMEWORK
Cognitive therapy (Beck, Rush, Shaw, & Emery, 1979) has been described as one of the most effective psychosocial interventions for the treatment of unipolar depression (Craighead et al., 1998; Hollon, Shelton, & Davis, 1993) . In this form of treatment, depressed individuals learn skills that assist them in changing their views of themselves, the world, and the future. More specifically, cognitive therapy is based on the principle that depressed individuals can learn to modify negative thoughts by identifying and challenging them in their day-to-day lives (Beck et al., 1979) . Cognitive therapy has been shown to be superior to no-treatment controls and is at least as effective as alternative interventions such as pharmacotherapy (for a review, see Hollon et al., 1993) .
One of the critical components of cognitive therapy is the assignment of weekly homework exercises.
1 Homework assignments in cognitive therapy include bibliotherapy (e.g., self-help readings), behavioral acti-1. Cognitive therapy is not the only treatment that emphasizes the assignment of homework as a therapeutic technique. As described by Kazantzis and Deane (1999) , homework assignments are also used widely in behavioral therapy, marital and family therapy, rehabilitation counseling, and solution-focused therapy. In their investigation of psychologists' use of homework assignments in clinical practice, Kazantzis and Deane (1999) found that a diversity of practitioners (e.g., cognitive, behavioral, family-systems, humanistic, interpersonal, and psychodynamic) used homework assignments (98% of practitioners surveyed). Specifically, these practitioners reported that they assigned homework in an average of 57% of sessions. Overall, cognitive and behavioral therapists used homework significantly more often (in 66% of sessions).
vation (e.g., engaging in pleasurable activities), thought monitoring (e.g., noticing a shift in mood and recording automatic thoughts), and other activities (see Beck, 1995) . The underlying philosophy of homework assignments, according to Persons (1989) , is that cognitive and behavioral changes in everyday life are necessary before underlying belief structures can be altered. Beck and colleagues (1979) consider homework a vital component of treatment, and they believe that it significantly influences the therapeutic process. Because cognitive therapy is a relatively brief intervention, the idea is that by the end of treatment clients should feel that they are capable of handling everyday problems using the skills that they have learned.
HOMEWORK ADHERENCE AS MOOD REPAIR
Homework assignments can be thought of as short-and long-term mood repair strategies. Some assignments, such as increasing one's involvement in pleasurable activities, can have a fairly immediate effect on one's mood. Other assignments, such as recognizing and challenging negative automatic thoughts, may take longer to have a noticeable influence. In general, cognitive therapists are trained to tell their clients that they will "feel better faster if they make the effort to do the homework" (Beck, 1995, p. 255) . The underlying assumption of this perspective is that greater homework adherence leads to greater mood repair. Indeed, cognitive therapy research suggests that the adoption of such strategies generally proves efficacious (e.g., Lewinsohn, Hoberman, Teri, & Hautzinger, 1985; Lyubomirsky & Nolen-Hoeksema, 1995) .
Motivating depressed clients to adopt the recommended homework is not necessarily easy, and research suggests that overall levels of homework adherence are highly variable (see Detweiler & Whisman, 1999 for a review). Depressed individuals are likely to have initial difficulties experiencing hope during treatment, and they may not be motivated to attempt new behaviors. In order to facilitate adoption of homework assignments, therapists and researchers need to acquire a better understanding of how to instill motivation early in treatment. One area that has received surprisingly little systematic research is the way in which the therapist describes the homework task to the client. Despite the fact that cognitive therapy is manualized (e.g., Beck et al., 1979) , such manuals rarely provide specific guidelines regarding the words that the therapist should use to describe homework tasks. It is likely that there are some ways of describing assignments that are more persuasive or motivating to a depressed client than others. Indeed, the therapist's description of a task may influence the client's perception of the impor-tance of the assignment, the ease with which the client can complete it, and the influence the assignment will have on the client.
MESSAGE FRAMING
Evidence that some ways of describing a behavior may be more persuasive and motivating than others comes from research on message framing. Stemming from the union of decision theory, health communication, and health psychology, research on message framing suggests that subtle variations in the words used to describe a desired behavior can have a large impact on the individual's willingness to complete that behavior (see Rothman & Salovey, 1997; Wilson, Purdon, & Wallston, 1988) .
People respond differentially to messages depending upon how these messages are framed (Kahneman & Tversky, 1982 , 1984 Tversky & Kahneman, 1981) . Messages can be framed either in terms of potential gains (i.e., advantages or benefits), or in terms of potential losses (i.e., disadvantages or costs). An example of a gain-framed message is, "If you follow your doctor's recommendations, you will increase your chances of living a long, healthy life." In contrast, a loss-framed message might state, "If you do not follow your doctor's recommendations, you will increase your chances of dying an early death." Prospect theory (Kahneman & Tversky, 1979) suggests that people are risk averse (i.e., they avoid taking risks and seek certain outcomes) when gains are made salient, but they are risk seeking (i.e., they accept uncertainty and are willing to take risks) when losses are made salient. Although the information presented in the two kinds of messages may be factually equivalent, the willingness to incur risk in order to promote a positive outcome or avoid a negative outcome changes depending upon how the message is framed. Telling a client about the risks inherent in not completing the homework (i.e., a loss frame) may be perceived and acted upon differently than telling a client about the benefits that can be expected from completing it (i.e., a gain frame).
One variable that has helped to clarify the influence of message framing on health behaviors is the type of health behavior being promoted-a prevention, detection, or recuperative behavior. Rothman and Salovey (1997) have reviewed the literature on the framing of health messages and have determined that the relative effectiveness of loss-framed and gain-framed messages depends on the illness-detecting or health-affirming nature of the behavior. A critical difference between the three types of behaviors is their perceived degree of risk or uncertainty.
In determining how to encourage individuals with depressed mood to carry out homework assignments, it may be critical to look at research on the role of mood in persuasion more generally. Wegener, Petty, and Klein (1994) , for instance, have compared two different types of persuasive appeals: one emphasizing the positive consequences of adopting a behavior, a gain frame, and the other emphasizing the negative consequences of failing to do so, a loss frame. They found that there was an interaction between mood and argument framing. More specifically, for participants who were in a pleasant mood, the gain-framed arguments were more persuasive. In contrast, for those participants who were in an unpleasant mood, the loss-framed arguments were more persuasive.
For participants experiencing a negative mood in Wegener and colleagues' (1994) study, emphasizing the negative consequences of inaction was most likely to persuade them to adopt the advocated behavior. For individuals experiencing major depression, however, this may not be the most effective strategy. As research on hopelessness suggests, individuals with depression routinely "choose" inaction over action (e.g., Andersen & Schwartz, 1992; Beck, Riskind, Brown, & Steer, 1988) . When presented with a message such as, "If you do not carry out your homework, you won't feel better," the depressed individual is not likely to become motivated. Instead, a state of inaction may become salient in the depressed person's mind, and a sense of resignation may prevail (e.g., "I will never be able to perform this activity"). Rothman and Salovey's (1997) work on message framing and health behaviors also suggests that emphasizing the negative consequences of inaction (i.e., using a loss frame) would not be the ideal strategy for motivating depressed individuals. More specifically, they argue that for recuperative behaviors (such as adopting homework assignments), gain-framed rather than loss-framed messages would be most persuasive. Interestingly, however, there is more than one way to create a gain-framed message. Rothman and Salovey (1997) describe that there are two different ways of creating such messages by using the dimensions of action (i.e., attain vs. not attain) and outcome (i.e., desirable vs. undesirable). These dimensions are illustrated in Figure 1 . Rothman and Salovey label gain-framed messages as ones that focus either on attaining a desirable outcome or avoiding an undesirable outcome. A gain-framed message could be phrased, "If you complete your homework, you will feel happy," or "If you complete your homework, you will avoid feeling sad." The former is an example of attaining a desirable outcome (in this case, a positive mood), and the latter is an example of avoiding an undesirable outcome (in this case, a negative mood). In both cases, however, action (i.e., completing the homework) is emphasized.
Past research on the use of sunscreen explored the differential influence of messages that emphasize attaining positive versus avoiding negative outcomes (Detweiler, Bedell, Salovey, Pronin & Rothman, 1999) .
Beachgoers were given one of four messages (two loss frames and two gain frames) advocating sunscreen use. There was an advantage for gain-framed messages over loss-framed messages (i.e., participants who read about the desirable outcomes attained and the undesirable outcomes avoided by using sunscreen were more likely to adopt the behavior), but the two types of gain-framed messages were equally persuasive.
Although beach-goers were not sensitive to the differences between the two gain frames, some investigators have found evidence that the type of gain-or loss-framed message does have a differential effect on participants (e.g., Higgins, Roney, Crowe, & Hymes, 1994; Higgins & Tykocinski, 1992) . For instance, Higgins and colleagues (1994; Study 3, Phase 2) presented participants with one of the following two statements: (1) "...think about strategies for being a good friend in your close relationships..." or (2) "...think about strategies for not being a poor friend in your close relationships...." The investigators found that the nature of participants' responses (specifically, the strategies they endorsed) depended on the type of framed message they had received. Specifically, if the participants were presented with "attain desirable" gain-framed messages, they were more likely to endorse approach strategies (e.g., "be loving and attentive"). In contrast, if they were presented with "avoid undesirable" gain-framed messages, they were more likely to endorse avoidance strategies (e.g., "don't lose contact"). Higgins and colleagues' work lends support to the belief that such subtle variations in the type of gain-framed message may, in some circumstances, influence participants' accessible attitudes and subsequent behaviors.
For the purpose of the current investigation, we will be referring to the two gain-framed messages as "approach-framed" versus "avoidance-framed" messages. The underlying structure of these messages maps directly onto the structure of the two gain-framed messages proposed by Rothman and Salovey (1997) , as illustrated in Figure 2 . Characterizing the message frames in terms of approach and avoidance is consistent with the past work of motivation researchers (e.g., Carver & Scheier, 1990; Fowles, 1980; Gray, 1975 Gray, , 1981 Higgins et al., 1994) . Broadly speaking, the approach system signifies movement toward a desired end-state, whereas the avoidance system signifies movement away from an undesired end-state. Both outcomes, of course, are considered gains.
THE PRESENT STUDY
The present study seeks to explore whether individuals experiencing sad moods are sensitive to the differences between the approach-and avoidance-framed messages. If individuals experiencing dysphoria (or sad moods) are sensitive to the differences between the messages, which one will be more motivating? We hypothesize that the answer depends upon (i.e., will be moderated by) the participants' perceptions of or prior experiences with the recommended behavior. In general, an approach-framed message may be among the more commonly used rationales (provided by clinicians) for completing homework assignments. However, dysphoric individuals who perceive the recommended homework (such as engaging in pleasant activities) to be unfamiliar or unimportant may not believe a message that promises hope (e.g., "Engaging in pleasant activities will make you feel happier"). Indeed, Petty and Wegener (1991) argue that people in negative moods are not easily persuaded to adopt behaviors because negative mood decreases one's belief in the efficacy of the behavior.
Despite the intuitive appeal of using an approach-framed message, individuals with dysphoria who are not currently involved in the advocated behavior may not find approach-framed messages to be motivating. Instead, we argue that an avoidance-framed message may be more persuasive for these individuals. Past research (e.g., MacLeod, Byrne, & Valentine, 1996; MacLeod & Cropley, 1995; MacLeod, Rose, & Williams, 1993) suggests that "feeling less sad" upon adopting a new behavior (i.e., an avoidance-framed message) may be seen as more plausible for the dysphoric, inactive individual than "feeling happy" (i.e., an approach-framed message). In sum, appealing to the desire to avoid a negative mood may be most persuasive in motivating mood repairing behaviors among individuals experiencing sad moods, especially individuals having little prior experience with the recommended behavior. In contrast, appealing to the desire to attain a positive mood (i.e., an approach-framed message) may be most effective in motivating those individuals who report that they value or have had prior experience with the recommended behavior.
To test these ideas, we examined in two studies the effect of approachand avoidance-framed messages on individuals experiencing sad mood. In Experiment 1, we explored whether individuals scoring low versus high on the Beck Depression Inventory (BDI; Beck, 1967) were differentially persuaded by the two message frames and whether participants' perceptions of the importance of pleasant activities would moderate the framing effect. Specifically, we explored the effectiveness of the approach and avoidance frames in motivating participants to increase the number of pleasant activities that they carried out over the course of one week.
In Experiment 2, we induced a sad mood in the laboratory in order to explore participants' choice to write in a journal as a mood repair strategy. Whereas in the first study we compared approach versus avoidance frames, in the second study we compared four versions of the framed intervention: approach frame only, avoidance frame only, approach followed by avoidance frame, and avoidance followed by approach frame. Similar to Experiment 1, we explored participants' perceptions of the recommended mood repair strategy (specifically their prior habits of engaging in journal writing) as a moderator of the message framing effect. Finally, in the second study we explored participants' perceptions of the desirability and likelihood of a change in mood as a potential mediator of the message framing effect.
EXPERIMENT 1
The primary purpose of Experiment 1 was to determine the influence of message framing on the motivation to repair sad moods among individuals with versus without dysphoria. The secondary purpose was to determine whether subjective perceptions of the advocated mood repair strategy (i.e., the perceived importance of pleasant activities) moderated the framing effect. We hypothesized that those individuals who considered pleasant activities to be less important would be better motivated by avoidance-framed messages (e.g., "feel less sad") than by approach-framed messages (e.g., "feel happier). Specifically, participants who reported that pleasant activities were not an important part of their day-to-day life would be much less likely to believe that doing such activities would make them feel "happier." A more plausible argument for these individuals, we hypothesized, was that doing these activities would make them feel "a little less sad." In contrast, we hypothesized that those individuals who considered pleasant activities to be important would be more motivated by the approach-framed messages. The first stage of Experiment 1 took place in the laboratory, where participants were taught a strategy that would help them to experience a positive (or less negative) mood. They were then asked to carry out the strategy over the course of a week and were re-contacted by the experimenter exactly one week later to see whether they did, in fact, adopt the strategy. This investigation took the form of a 2 (dysphoric, nondysphoric) × 2 (approach, avoid) × 2 (importance) factorial design.
METHOD

PARTICIPANTS
Participants were 114 undergraduates at Yale University who were recruited from introductory psychology courses and from advertisements placed around campus. They received course credit or $5 as compensation for their participation, respectively. The sample was predominately female (60% women, 40% men). The mean BDI (Beck, 1967) score was 7.4 (min = 0, max = 35). Men and women did not differ in their BDI scores (mean BDI for men = 7.33, SD = 6.17; mean BDI for women = 7.36, SD = 7.03).
INTERVENTION
All participants heard the same initial information about the targeted mood repair strategy, taken from the first session of Beck and colleagues' Cognitive Therapy of Depression (Beck, Rush, Shaw, & Emery, 1979) . Specifically, participants were told that the number of pleasant activities that they incorporate into their day-to-day life can change their mood. One-half of the participants were told that implementing the strategy would lead them to feel better. The other half of the participants were told that implementing the strategy would lead them to feel less sad. Sample text from these two conditions (approach and avoid, respectively) is provided in Figure 3 . After being provided with the rationale for carrying out the pleasant activities, participants were encouraged to increase the number of pleasant activities that they carried out each day.
PROCEDURE
Participants were brought into the laboratory individually and were given the BDI. After administering the BDI, the experimenter met with the participant and introduced a mood repair strategy (i.e., increasing the number of pleasant activities in one's day-to-day life). Regardless of the experimental condition, all participants were told that the number of pleasant activities they do can have a direct effect on their mood, that it is important to perform an adequate number of pleasant activities, and that if they disengage from pleasant activities, they are likely to feel increasingly depressed.
After the initial description, the experimenter helped participants think of pleasant activities that they could carry out over the course of the next week. Participants were given a chart to keep track of their activities. They were also asked to monitor their moods before and after carrying out the pleasant activities. After generating a list of pleasant activities with the participants, the experimenter delivered the framed message.
2 Finally, the participants were given a packet of post-intervention questionnaires. Included at the end of the questionnaire packet was a contact sheet through which the participant could request an e-mail follow-up, a phone follow-up, or no follow-up. All participants agreed to participate in the follow-up, and the majority expressed a preference to be contacted by an e-mail message.
One week following the experimental session, the participants were contacted by e-mail or telephone. They were told, "Please be honest in your responses-we are just as interested in learning that you did not write down your pleasant activities as we are in learning that you did." The participants were then asked whether they carried out the pleasant activities, whether they kept a written record of their activities, and whether they kept track of their moods before and after completing the activities. All participants were asked to generate a list of the pleasant activities that they carried out over the past week regardless of whether or not they wrote them down.
MEASURES
Pre-intervention Questionnaire. Prior to the intervention, participants completed the BDI (Beck, 1967) , which is a well-validated measure of depressive symptomatology consisting of 21 items. Although researchers vary in their interpretation of the BDI, a score of 9 to 14 is often considered a sign of mild depression, 15 to 19 moderate depression, and over 20 severe depression (e.g., Andersen, 1990) . For the purpose of this investigation, BDI scores were dichotomized such that participants who scored 9 or under on the BDI (N = 82; Mean BDI = 3.91) were characterized as being "nondysphoric," and participants who scored ten or above (N = 32; Mean BDI = 16.16) were characterized as being "dysphoric." 3 BDI scores were dichotomized because we were interested in comparing individuals who generally are considered to be "nondepressed" (i.e., scoring nine or under on the BDI) with those who were experiencing at least some significant depressive symptoms.
POST-INTERVENTION QUESTIONS 4
Importance of Mood Repair Strategy. Importance was included as a potential moderator of the message framing effects. To assess this construct, participants were asked how important pleasant activities are in their own day-to-day lives. Ratings were made on a seven-point scale ranging from 1 (not at all) to 4 (moderately) to 7 (extremely). Although this question was asked following the intervention, there was no difference across framing conditions in participants' importance ratings, t(111) = 0.70, p = .48. However, there was a difference in ratings of importance across the two dysphoria groups [t(111) = 2.13, p < .05], suggesting that the more dysphoric individuals considered pleasant activities to be less important in their day-to-day lives (M = 4.9) than the nondysphoric individuals (M = 5.6).
Positive Attitude toward Mood Repair Strategy. Seven questions were included to assess participants' general attitudes about and impressions of the suggested mood repair strategy. Participants were asked about the believability of the rationale for carrying out pleasant activities, their comfort during the procedure, and how hopeful they were feeling. They were also asked, "How much are you looking forward to carrying out the pleasant activities," and "How confident are you that your mood will improve if you perform more pleasant activities?" Finally, they were asked, "How important do you consider the pleasant activities that you generated with the experimenter to be," and "How likely would you be to recommend that your friends carry out pleasant activities?" Ratings were made on a seven-point scale ranging from 1 (not at all) to 4 (moderately) to 7 (extremely). An index of positive attitude was formed by calculating a mean of these seven items (Cronbach's α = .84).
Intentions to Record the Mood Repair Strategy. Two questions were included to assess participants' intentions to record their pleasant activities. They were asked, "How likely will you be to record the pleasant activities that you do carry out," and "How likely will you be to record the mood you experience before and after carrying out the pleasant activities?" Ratings were made on a seven-point scale ranging from 1 (not at all) to 4 (moderately) to 7 (extremely). The mean of these two items was calculated to form an index of intentions to record the mood repair strategy (Cronbach's α = .92).
FOLLOW-UP QUESTIONS
One week after the intervention, participants were re-contacted by e-mail or telephone and were asked to report on their pleasant activities. Ninety-four out of the 114 participants responded to the follow-up (82.5% of the sample).
5
Activity Record. A single item assessed whether or not participants recorded their pleasant activities. Participants were given a score of 1 if they did record their activities, a score of 0.5 if they recorded some of their activities, and a score of 0 if they recorded none of their activities.
Number of Pleasant Activities. Regardless of whether or not they recorded their pleasant activities, all participants were asked to list the pleasant activities that they carried out each day over the past week. The mean number of pleasant activities carried out by the 94 participants who responded to the follow-up was 10.5 (min = 1, max = 39).
RESULTS
EFFECTS OF MESSAGE FRAME ON INTENTIONS AND BEHAVIOR
Initial analyses revealed no statistically significant interactions between dysphoria (dysphoric, nondysphoric) and message frame (approach, avoid). That is, participants who were experiencing dysphoria did not find approach or avoidance frames to be any more or less persuasive than did nondysphoric participants. However, participants' perception of the importance of pleasant activities moderated the relationship between message framing and the performance of pleasant activities. Examining the interaction between dysphoria, importance, and message framing revealed a significant three-way interaction predicting the number of activities that participants reported carrying out over the past week. The regression model for this analysis is presented in Table 1 .
As illustrated in Figure 4 , the statistically significant three-way interaction in the regression model can be interpreted by carrying out a median split of importance and plotting the number of activities for dysphoric and nondysphoric participants across the two framing conditions. Nondysphoric individuals carried out more activities if they rated pleasant activities as, generally, an important part of their day-to-day life, t(84) = 2.30, p < .05. However, these participants did not appear to distinguish between the approach-and avoidance-framed messages; the two-way interaction effect among nondysphoric participants was nonsignificant, F(1, 84) = 1.26, ns. In contrast, participants who were experiencing dysphoria were sensitive to the framing of the messages. The two-way interaction effect among dysphoric participants was statistically significant, F (1, 84) = 6.09, p < .05, r = .26.
6 Specifically, the pattern of means suggests that dysphoric participants who expressed that pleasant activities were not particularly important to them were motivated best 6. Throughout this article, r is reported as a measure of effect size (see Rosenthal & Rosnow, 1991) . According to convention, r = .10 is considered to be a small effect; r = .30 is considered to be a medium effect; and r = .50 is considered to be a large effect (Cohen, 1977) .
by the avoidance-framed messages, as hypothesized. Dysphoric participants who expressed that pleasant activities were important to them were motivated best by the approach-framed messages.
Because the level of dysphoria appeared to play a critical role in this analysis, and because the overarching purpose of this investigation was to determine how to motivate individuals with higher BDI scores to adopt mood repair strategies, we grouped participants as either dysphoric or nondysphoric. In the remainder of the analyses, we focus on the effect of message framing and importance within both levels of dysphoria (dysphoric and nondysphoric). Because there were no interactions between sex and the framing condition on any of the dependent variables, sex was not included in any of the analyses.
EFFECTS OF FRAME ON PARTICIPANTS WITH DYSPHORIC SYMPTOMS
The results for dysphoric participants' self-reported intentions and behaviors are reported in Table 2 . Controlling for pre-intervention BDI scores, linear regression analyses revealed a consistent pattern among dysphoric participants' positive attitudes toward the task and their behaviors. In each case, a marginal avoidance frame advantage was qualified by an interaction between framing condition and participants' perceptions of the importance of pleasant activities. Specifically, there .43
Note. The analyses were conducted using importance as a continuous variable. For presentation of the means, however, a median split was used to place participants into one of two groups: high importance (scores equal to or greater than 5) and low importance (scores less than 5). The means are adjusted for participants' BDI scores, with higher values indicating stronger intentions or behaviors. Note. The analyses were conducted using importance as a continuous variable. For presentation of the means, however, a median split was used to place participants into one of two groups: high importance (scores equal to or greater than 6) and low importance (scores less than 6). In sum, the influence of message framing appears to depend upon participants' reports of the importance of the mood repair strategy. These data suggest that using avoidance-framed messages is the best way to motivate dysphoric individuals who generally do not feel that pleasant activities are important. Although it is less clear how to motivate dysphoric individuals who generally do feel that pleasant activities are important, the findings indicate that for at least one outcome variable (the number of activities carried out) using approach-framed messages would be most motivating for them.
EFFECTS OF FRAME ON NONDYSPHORIC PARTICIPANTS
The findings for nondysphoric participants' intentions and behaviors are reported in Table 3 . Controlling for pre-intervention BDI scores, linear regression analyses revealed a consistent pattern only for intentions to record activities. Specifically, there was a significant interaction between framing condition and participants' reports of the importance of pleasant activities. Although our predictions for nondysphoric participants were less specific, the form of the interaction is generally consistent with that of the dysphoric participants. Specifically, there was a significant message framing by importance interaction for participants' self-reported intentions to record the activities [F(1, 76) = 6.18, p < .02, r = .27]. The pattern of this interaction revealed an approach frame advantage in promoting pleasant activities among participants who reported that pleasant activities were important in their day-to-day life. In contrast, there was an avoidance frame advantage in promoting pleasant activities among participants who did not report that pleasant activities were particularly important. There were no other significant effects.
DISCUSSION
The data from Experiment 1 suggest that participants' perceptions of the importance of pleasant activities appears to moderate the framing effects. In general, dysphoric participants were more sensitive to variations in the message frame if they felt that pleasant activities were less important in their lives. These individuals found messages advocating the avoidance of sad moods to be most motivating. With one exception, nondysphoric participants did not appear to be sensitive to the message framing effects, regardless of their perception of importance. Nonetheless, Experiment 1 provided preliminary evidence that participants who felt that pleasant activities were less important were persuaded best by the avoidance-framed message, and participants who felt that pleasant activities were more important were persuaded best by the approach-framed message. The pattern of this interaction was strongest among the dysphoric participants' self-reports of the number of activities they had carried out and also appeared in the nondysphoric participants' self-reports of intentions to record their activities.
One of the drawbacks of using a convenience sample of college undergraduates is the inability to have prior knowledge of participants' levels of dysphoria. Although it would have been ideal to have a more balanced sample of dysphoric and nondysphoric participants, limited resources and the lack of a preselection process precluded this. In addition, many of those participants classified as dysphoric were unlikely to be recognized as depressed in a clinical setting. As Coyne (1994) suggests, it can be misleading to treat self-reported distress among college students as analogous to clinical depression. Although we are unable to conclude whether or not the behavior of dysphoric participants is analogous to that of clinically depressed individuals, we do believe that this study was a necessary first step in seeing whether individuals with dysphoric moods would be differentially sensitive to framed messages.
Another limitation of this study is that the behavioral dependent variables collected at follow-up relied on participants' self-reports over e-mail and their recollections of pleasant activities carried out over the past week. In a clinical setting, therapists have face-to-face follow-up interactions with clients, arguably increasing the validity of clients' self-reports. In future studies, we hope to bring participants back to the lab for follow-up. Despite these limitations, however, Experiment 1 can be viewed as an important first step in the investigation of message framing and mood repair.
In order to understand message framing's influence on the adoption of mood repair strategies better, it is important to work with a larger sample of participants in need of repairing their mood. In addition, it may prove useful to explore whether combining approach-and avoidance-framed material within one message would have any distinct effect on participants. In a clinical setting, therapists are unlikely to describe the rationale for completing one's homework in purely "approach" or "avoidance" terms. Instead, they are likely to provide a combined "approach" and "avoidance" rationale to their clients in an attempt to best persuade them of the importance of carrying out mood repair strategies.
Variations in the content of the message, such as shifting from approach to avoid or vice versa, may help to make the framing manipulation more ecologically valid. Finally, more attention needs to be paid to potential mediators of the framing effects. Experiment 2 was conducted in order to address these issues.
EXPERIMENT 2
The second investigation was a mood induction study conducted in the laboratory, with the objective of looking at the role of message framing and prior experiences in motivating the adoption of a mood repair strategy (specifically journal writing as described by Pennebaker, 1997) . The primary purpose of Experiment 2 was to test the hypothesis that avoidance-framed messages would best motivate the adoption of a mood repair strategy among individuals who reported weak prior habits of performing the strategy. In contrast, approach-framed messages would best motivate mood repair among individuals who reported strong prior habits of performing the strategy. The secondary purpose was to determine whether combining approach-framed and avoidance-framed arguments in a single message would influence participants' willingness to carry out the mood repair strategy differently than using messages framed only in one way. This investigation took the form of a 2 (initial frame) × 2 (final frame) × 2 (prior habits) factorial design. Additionally, Experiment 2 was designed to test more directly for mediators of the hypothesized message framing effects.
METHOD
PARTICIPANTS
Participants were 77 undergraduates at Yale University who were recruited from introductory psychology courses and from advertisements placed around the university campus. They were given course credit or $7 compensation, respectively. The sample was predominately female (69% women, 31% men). Participants scoring 14 or above on the BDI were excluded from the study because we were concerned about their potential response to a sad mood induction. As a result, the mean BDI score of the participants was 5.4 (min = 0, max = 13).
INTERVENTION
All participants were asked to watch a brief film (i.e., a selection of clips from the movie Terms of Endearment) in order to induce a sad mood. Af-ter watching the film, participants were told about a mood repair strategy that involves writing about one's thoughts and feelings. The advocated strategy was based, in part, on Pennebaker's (1997) research illustrating the therapeutic value of writing about emotional experiences.
7 Participants were equally divided into one of four message framing conditions. One-quarter of the participants read that implementing the mood repair strategy would lead them to feel better (i.e., move them closer to positive moods); one quarter of the participants read that implementing the mood repair strategy would lead them to feel less upset (i.e., move them away from negative moods); one quarter of the participants read that implementing the mood repair strategy would make them feel better and (in the latter half of the description) less upset; the final quarter of the participants read that implementing the mood repair strategy would make them feel less upset and (in the latter half of the description) better. Sample text from the final part of the description (approach and avoidance conditions) is provided in Figure 5 . After reading the rationale for writing about their thoughts and feelings, participants were provided with paper and given the option of spending a few minutes writing.
PROCEDURE
Participants were brought into the laboratory in groups of two to five. Each participant was seated in a private booth and did not interact with the other participants during the study. The participants were led to believe that they would each be viewing a different film clip and that the purpose of the study was to look at the relationship between personality characteristics and mood. After filling out the pre-intervention questionnaire, participants put on headphones and viewed on individual monitors a ten-minute series of clips from the film Terms of Endearment. Before viewing the movie, they were asked to imagine vividly the situation depicted in the film and to identify as closely as possible with the characters portrayed in the film. This film clip has been used in past research (e.g., Palfai & Salovey, 1993) and overwhelmingly brings about a sad mood among viewers. After the mood induction procedure, all par-ticipants were given a brief questionnaire that served as a mood induction manipulation check.
After completing the manipulation check, all participants were told that the experimental procedure was complete. As part of the cover story, participants were again told that the purpose of the study was to look at the impact of personality characteristics on changes in mood. The participants were then led, individually, through a mock debriefing. Participants were told that they had been randomly assigned to the "sad mood condition" and given a folder with information about the mood induction that they just experienced. At this point, participants experienced the study's actual experimental manipulation, although they viewed it to be a part of the debriefing. They were informed that many participants in the sad mood condition feel unsettled after going through the experimental procedure and that there are strategies, such as writing, that can be implemented in order to help repair one's mood. Participants were told that research suggests that such writing can be highly efficacious and that past participants in this study who have taken a few minutes to write have reported changes in their mood. As described above, participants were randomly assigned to one of four experimental conditions. Following the description of the mood repair strategy, participants answered a series of self-report questions and were given the option to write about what they were experiencing. Implementation of the mood repair strategy was described as entirely optional, and participants were assured that they would receive full credit (or monetary compensation) for participating regardless of whether or not they chose to write. If the participant chose to write, he or she simply had to begin writing on blank paper provided in the "debriefing" folder. When they were done, participants brought their materials to the experimenter, who fully debriefed each participant as to the true nature of the experiment. If the participant chose not to write, the experimental session was over, and the participant was similarly debriefed.
MEASURES
Pre-Intervention Questionnaire
Prior to the intervention, participants completed the BDI. For the purpose of Experiment 2, participants scoring 14 or more on the BDI were told that the experiment was over after they had completed the pre-intervention questions. Among the remainder of participants, females scored significantly higher on the BDI than males, t(75) = 2.38, p < .02. The average BDI score was 3.92 for males (N = 24, min = 0, max = 12) and 6.06 for females (N = 53, min = 0, max = 13).
Mood Induction Manipulation-Check Questions
Sadness after Viewing Video 8 . Immediately after viewing the video, participants were asked to rate how sad they felt on a scale from 1 to 9 (anchored at "not at all sad" and "extremely sad").
Short Form of the Profile of Mood States (POMS-SF).
Participants were given the POMS-SF immediately before viewing the video and immediately after the experimental intervention. The shortened version of the POMS (McNair, Lorr, & Droppleman, 1971 ) includes 37 items, and correlates above .95 with the original 65-item scale (Shacham, 1983) . The subscale of relevance to the current investigation was the eight-item Depression-Dejection subscale (i.e., sad, blue, hopeless, discouraged, miserable, worthless, helpless, and unhappy, each rated on five-point scales).
Post-intervention Questions
Prior Journal Writing Habits. Prior journal writing habits were assessed as a potential moderator of the message framing effect. Participants were asked how likely, in general, they are to write about an upsetting event in order to feel better. Ratings were made on a seven-point scale ranging from 1 (not at all) to 4 (moderately) to 7 (extremely). The mean prior journal writing habits reported by participants was 3.8 (min = 1, max = 7). There was no association between participants' prior journal writing habits and the message framing conditions, r (77) = -.03, p = .77.
Positive Attitude toward Mood Repair Strategy. Three questions were included to assess participants' general attitudes toward and impressions of the mood repair strategy. Ratings were made on a seven-point scale ranging from 1 (not at all) to 4 (moderately) to 7 (extremely). An index of positive attitude was formed by calculating a mean of the three items (Cronbach's α = .75).
Intended Minutes Writing. A single item asked participants how long they intended to write about their emotional experiences. The mean number of minutes reported by participants was 5.3 (min = 0, max = 20).
Behavioral Measures
Immediately after the intervention, participants were given an opportunity to write about their thoughts and feelings in the laboratory.
Mood Repair Strategy. Sixty-three out of 77 participants (or 82% of the sample) chose to carry out the writing exercise.
9 Participants were given a score of 2 if they did choose to write, a score of 1 if they wrote an explanation of why they would not be writing about their emotional experiences, and a score of 0 if they did not write at all.
Number of Words Written. The number of words written by participants was calculated after the study was complete. The mean number of words written by the 77 participants, coding those who did not write as 0, was 149 (min = 0, max = 488).
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9. Six of the 63 participants chose to write about why they were not interested in writing about their distressing thoughts and feelings. Discarding the six participants from the analyses does not significantly alter any of the results that we report for Experiment 2.
10. The text of participants' writings was analyzed using a computerized program called the Linguistic Inquiry and Word Count (LIWC), developed by Pennebaker and colleagues (Pennebaker & Francis, 1996; Pennebaker, Francis, & Booth, 2001 ). The LIWC is designed to count, analyze, and characterize written material on a word-by-word basis, placing each word into a selection of 82 language dimensions (including grammatical, affective, cognitive, and social processes). For a discussion of these results, please contact the authors.
Potential Mediators
Two types of questions assessed potential mediators of the framing effect: the desirability of a change in mood and the likelihood that the advocated behavior would bring about a change in mood. Past work in an expectancy-value framework suggests that message framing may influence participants' perceived desirability and likelihood of a consequence, which in turn may affect the individual's tendency to adopt the recommended behavior (e.g., Petty & Wegener, 1991 ; see also Feather, 1990) .
Desirability. Two questions were included to assess participants' perception of the desirability of a change in mood. Ratings were made on a seven-point scale ranging from 1 (not at all) to 4 (moderately) to 7 (extremely). The mean of these two items was calculated to form an index of desirability (Cronbach's α = .76).
Likelihood. Seven questions were included to assess participants' perceptions of the likelihood that the writing exercise would bring about a desired mood state. Ratings were made on a seven-point scale ranging from 1 (not at all) to 4 (moderately) to 7 (extremely). An index of likelihood was formed by calculating the mean of the seven items (Cronbach's α = .89).
RESULTS
MANIPULATION CHECK
The average level of Depression-Dejection before the video was 3.1 (min = 0, max = 18) and the average level of Depression-Dejection after the intervention was 8.3 (min = 0, max = 26). A related sample t-test indicated that pre-and post-scores on the Depression-Dejection subscale were significantly different from one another, t(75) = 9.17, p < .0001. Participants' scores on the POMS-SF (both pre-and post-intervention) were not significantly associated with framing condition.
The mean level of sadness after viewing the video was 7.04 (N = 77, SD = 1.72) on a scale from 1 to 9 (anchored at "not at all sad" and "extremely sad"). The current investigation was as successful in producing a negative mood as previous studies (e.g., Palfai & Salovey, 1993) . Participants' levels of sadness were not associated with the message framing conditions, r(77) = -.05, p = .64.
ORDER OF APPROACH-AND AVOIDANCE-FRAMED MESSAGES
There were no significant interactions between the frame used in the first half of the message advocating journal writing (approach vs. avoid) and the frame used in the second half of the message (approach vs. avoid). In other words, beginning the intervention with one frame and ending it with another did not appear to affect participants' perceptions of or likelihood of writing. The results instead were characterized by the effect of the final frame of the message (i.e., whether the participant was exposed last to an approach-framed or an avoidance-framed message). That is, the approach-approach and the avoidance-approach conditions acted similarly, and the avoid-avoid and the approach-avoid conditions acted similarly. Therefore, in the remainder of the analyses, we focused only on the "final" frame of the message (either approach or avoid). Similarly, because there were no interactions between sex and the framing condition on any of the dependent variables, sex was dropped from subsequent analyses.
EFFECTS OF MESSAGE FRAME ON INTENTIONS AND BEHAVIOR
Self-reported intentions and behaviors are reported in Table 4 . Controlling for pre-intervention BDI scores, linear regression analyses revealed a consistent pattern. In all cases, there was a significant interaction between final frame and participants' prior journal writing habits. The form of this interaction supported our predictions. Overall, there was an avoidance frame advantage in promoting journal writing among participants who did not report the tendency to keep a journal in their day-to-day life. In contrast, there was an approach frame advantage in promoting journal writing among participants who reported that they are likely to keep a journal.
Specifically, there was a significant or nearly significant final frame by prior habits interaction for participants' self-reported positive attitudes about the task [F(1, 72) = 4.35, p < .05, r = .24], their prediction of how many minutes they would spend writing [F(1, 68) = 5.46, p < .05, r = .27], whether or not they actually chose to write [F(1, 72) = 3.75, p < .06, r = .22], and the number of words that they actually wrote [F(1, 72) = 3.20, p < .08, r = .21]. That is, those participants who reported that they generally do keep journals (i.e., had "strong prior habits") had a more positive atti-
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11. There were three main effects of sex in this study. Women reported that they were generally more likely to write about upsetting events in order to feel better [t(75) = 3.38, p < .005]; women were more likely to choose to write in the experimental session [t (75) = 2.20, p < .05]; and women wrote more words during the experimental session [t(75) = 2.61, p < .05]. Because sex did not interact with the framing manipulation, we did not pursue it as a moderator. .24
Note. The analyses were conducted using prior habits as a continuous variable. For presentation of the means, however, a median split was used to place participants into one of two groups: strong prior habits (scores equal to or greater than 4) and weak prior habits (scores less than 4). Means are adjusted for participants' BDI scores, with higher values indicating stronger intentions, behaviors, or beliefs. to write, number of words written, desirability of future mood, and likelihood of the behavior; 1 and 68 degrees of freedom for intended minutes spent writing.
tude toward the task, predicted that they would write longer, and actually wrote more words when they read an approach-framed message. In contrast, those participants who reported that they generally do not keep journals (i.e., had "weak prior habits") had a more positive attitude toward the task, predicted that they would write for more time, and actually wrote more words when they read an avoidance-framed message. Additionally, the final frame by prior habits interaction significantly indicated participants' tendencies to view future positive (or less negative) moods as desirable [F(1, 72) = 8.82, p < .005, r = .33] and to view the journal writing as likely to lead to an improved mood [F(1, 72) = 4.59, p < .05, r = .24]. The form of these interactions followed that of participants' intentions and behaviors, particularly among those participants who had weak prior journal writing habits. Specifically, the participants with "weak prior habits" viewed future improvement in mood as more desirable and journal writing as more likely to lead to improvement in mood if they read an avoidance-framed message.
In sum, the effect of the message framing intervention appears to depend upon the past behavior of the participants. Using avoidance-framed messages is the most effective way to motivate people who generally do not write in journals, and using approach-framed messages is the way to persuade people who generally do write in journals.
DESIRABILITY AND LIKELIHOOD AS MEDIATORS OF THE FRAMING EFFECT
Past work suggests that changes in the perceived desirability and the likelihood of a consequence are associated with an individual's tendency to adopt the behavior (e.g., Petty & Wegener, 1991) . We argue that the framed intervention in this study influenced participants' self-reported desirability and likelihood ratings, and that self-reported desirability and likelihood ratings, in turn, guided participants' decisions about whether or not to perform the behavior. That is, we propose that the relationship between message framing and behavior is mediated by self-reported desirability and likelihood ratings. In order to look at desirability and likelihood together as a mediator, we combined them into one term by calculating their product (e.g., Feather, 1990) . In all of our analyses, participants' BDI scores were partialled from the correlations. In addition, we partialled the main effects of message frame and prior habits from all correlations involving the framing by prior habits interaction term (the primary independent variable). That is, the main effects of message frame and prior habits were partialled out from these correlations in order to make the primary independent variable a pure interaction term, free from the statistical influence of the two main effects as well as BDI scores.
Following Baron and Kenny (1986) , we tested the mediational argument in four steps. First, we established that the independent variable (the interaction between message framing and prior habits) predicted the mediator (desirability by likelihood), pr(77) = .35, p < .01.
12 Second, we established that the message framing by prior habits interaction predicted each of the dependent variables, as depicted in Figure 6 .
To establish that the independent variable predicted each of the dependent variables, we looked at the correlation between the framing interaction and the dependent variables, controlling for participants' BDI scores and the main effects of message framing and prior habits. The framing interaction was positively related to positive attitude about the task [pr (77) That is, participants who expressed strong prior habits to write in journals and received the approach-framed intervention and participants who expressed weak prior habits to write in journals and received the avoidance-framed intervention were the participants most likely to express positive attitudes toward and actually write in the journal.
Third, we established that the combined desirability and likelihood rating predicted each of our dependent variables (again, see Figure 6 ). We looked at the correlation between the desirability and likelihood rating and the dependent variables, controlling for participants' BDI scores. Results confirmed that the likelihood and desirability product was positively related to positive attitude about the task [pr(77) = .43, p < .001], intended minutes spent writing [pr(73) = .48, p < .001), actual choice to write [pr(77) = .32, p < .01], and actual number of words written [pr(77) = .39, p < .001]. That is, participants who felt that positive (or less negative) moods were desirable and that journal writing was likely to bring about their desired mood were more likely to write in the journal as reflected by both intentions and actual behavior.
Fourth, when self-reported ratings of desirability and likelihood were entered as a product into a model predicting the dependent variables from the message framing by prior habits interaction, the relationship between the framing interaction and the dependent variables was eliminated (again, see Figure 6 ). The partial correlations between the independent variable and positive attitude, intended minutes, choice to write, and number of words written dropped to pr = .10, .13, .12, and .08, Finally, when the effect of the dependent variable was partialled from the correlation between the message framing interaction and the mediator, the partial correlation remained significant. That is, the correlations between the framing interaction and the desirability by likelihood rating, partialling the effects of positive attitude, intended minutes, choice to write, and number of words written, respectively, were pr = .28, .25, .30, and .30 (ps range from .01 -.05). These results suggest that the relationship between the independent variable and the mediator is stronger than the relationship between the independent variable and the dependent variables, as predicted. In sum, we found relatively strong statistical evidence that perceptions of desirability and likelihood mediated the relationship between the framing interaction and the dependent variables.
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DISCUSSION
The results of Experiment 2 further help to clarify the role of message framing in motivating mood repair strategies. First, the variations in the order of the framed messages did not appear to influence participants' attitudes or behaviors. Instead, the final message frame, or the information that was most salient at the end of the intervention, had the biggest impact on participants' impressions of the journal writing task. As in Experiment 1, the participants' prior experience with the mood repair strategy moderated the influence of the message frame. Participants who had weak prior journal writing habits were more motivated by the avoidance-framed message. That is, a message suggesting that writing in a journal helps one escape negative moods and feel less sad was significantly more persuasive for these individuals than a message suggesting that journal writing helps one feel happier. In contrast, participants who expressed strong prior journal writing habits were more persuaded by the approach-framed message. In other words, a message suggesting that implementation of the strategy makes one feel better led to an increase in these participants' intentions and behaviors.
One of the particular strengths of Experiment 2 was the finding that participants' perceptions of the desirability of a change in mood and the likelihood of journal writing bringing about this change mediated the relation between the message framing interaction and behaviors associated with journal writing in the laboratory. Past research that has attempted to determine mediators of gain-and loss-framed message effects has been largely unsuccessful Wilson et al., 1988; cf. Wegener et al., 1994) . Evidence that the message framing by prior habits interaction affects participants' perceptions of desirability and likelihood greatly enhances our understanding of why participants adopted the mood repair strategy.
GENERAL DISCUSSION
One of the most effective psychosocial treatments for depression is cognitive therapy, and unlike pharmacological treatments, cognitive therapy's aim is to teach depressed clients to adopt skills that will help them experience relief from current and future episodes of depression. A core component of cognitive therapy is the assignment of weekly homework exercises. However, many depressed individuals have a very difficult time initiating these assignments in treatment (see Detweiler & Whisman, 1999 for a review). The goal of this article was to provide initial data and directions for future research aimed at evaluating the effect of message-framing on the motivation to adopt mood repair strategies.
Despite the fact that homework assignments are used widely by psychotherapists (including in treatments other than cognitive therapy), the way in which therapists describe homework tasks to their clients has not received much attention by researchers. We have argued that some ways of describing homework assignments may be more motivating than others. Specifically, the research on health message-framing (e.g., Rothman & Salovey, 1997) may be the first step toward facilitating more persuasive therapist-client communications. Indeed, individuals experiencing depressed mood may be sensitive to the differences between a mood repair strategy framed in terms of its ability to "make you feel happier" (an approach frame) and the same strategy framed in terms of its ability to "make you feel less sad" (an avoidance frame). In addition, this effect may be moderated by the individual's perceptions of and experiences with the advocated strategy (e.g., .
The research presented here is only a first step in the exploration of how message framing might enhance the effectiveness of therapist-client interactions, in general, and homework adherence, in particular. However, our findings do lend support to the hypothesis that an individual's perception of and past experiences with a recommended mood repair strategy moder-ate the persuasiveness of approach-and avoidance-framed messages. This effect was particularly strong for individuals with dysphoria (Experiment 1) and for individuals experiencing a sad mood (Experiment 2). Specifically, the results from Experiments 1 and 2 revealed that the avoidance-framed messages were most motivating for individuals who had weak prior habits of carrying out the recommended strategy (or who perceived it as less important); the approach-framed messages were most motivating for individuals who had strong prior habits (or strong perceptions of importance). In addition, Experiment 2 added to the understanding of the message framing effect by providing evidence suggesting that the mechanism underlying the effect involves participants' perceptions of the desirability of a change in mood and the likelihood that the mood repair strategy would bring about such a change.
In designing the current investigation, we attempted to bring seemingly disparate literatures together in order to stimulate ideas for empirical research. One of the limitations of the set of experiments presented in this article is that dysphoria and induced sad mood were used as analogues to clinical depression. It is possible that individuals seeking treatment for depression in clinical settings would respond differently to the framed messages than individuals in the current investigation. As such, it is critical to replicate these findings among clinically depressed individuals before making any generalizations to clinical settings. Additionally, in the real world of clinical practice, a variety of factors specific to the therapetic context (e.g., rapport, trust, commitment, prior expectations) may further motivate clients to adopt mood repair strategies. In an analogue study such as ours, it was impossible to replicate those factors.
If the laboratory studies were replicated in an applied setting, it would be particularly worthwhile to explore the use of framed messages in a therapeutic context over time. Although the data from Experiment 2 argue against the value of combining approach and avoidance framing within one intervention, it is possible that exposing an individual to both types of framed messages over time would be effective. Specifically, it would be interesting to explore whether an approach-framed message may become more effective later in treatment, as depressed clients begin to carry out homework assignments such as increasing involvement in pleasant activities. As theorized, homework assignments may be responsible for increasing clients' self-efficacy, improving their mood, and lowering their sense of hopelessness. As the clients' attitudes toward and experiences with the mood repair strategy change, the rationale for adopting the strategy may need to shift from "feel less sad" toward "feel happier." Indeed, the current investigation clearly suggests that individuals' perceptions of the importance of the strategy and their prior habits have a direct influence on the effectiveness of the message frame.
If findings such as these were supported in a clinical setting, another future direction would be to develop a measure that could assist clinicians in determining when a shift in message frame would have an optimal bearing on their client's motivation and behavior.
In the current investigation, we have characterized message framing as a variable that is externally manipulated by the experimenter. However, it is possible that the recipient of the framed message may have an internal goal either to "feel less sad" or "feel happier." In work related to this concept, Higgins (1987 Higgins ( , 1997 Higgins ( , 1998 Higgins ( , 1999 ) distinguishes between two self-guide mechanisms that motivate behavior: ideal self-guides (hopes and wishes) and ought self-guides (duties and responsibilities). These two self-guides are sensitive to different types of goals. A person using an ideal self-guide is concerned with accomplishment and is therefore attentive to desirable end-states such as success. Ideal-minded people try to achieve desirable outcomes and are said to have a promotion focus. A person using an ought self-guide is concerned with safety, and is therefore attentive to undesirable end-states that threaten equilibrium. Ought-minded people try to avoid undesirable outcomes and are said to have a prevention-focus.
Regulatory focus was initially treated as situation-specific, such that either a promotion or prevention focus could be activated under different conditions (Higgins, 1997 (Higgins, , 1998 . A promotion focus was experimentally primed by asking participants how their hopes and goals have changed over time, and a prevention focus was primed by asking participants how their sense of duty and obligation has changed over time (Higgins et al., 1994) . Research has also treated regulatory focus as a dispositional variable. For example, Higgins and colleagues (1994) found that individuals identified as having a chronic promotion focus employed friendship tactics reflecting a strategy of approaching desirable end-states, such as "be supportive of your friends." In contrast, individuals having a chronic prevention focus used tactics reflecting a strategy of avoiding undesirable end-states, such as "stay in touch." More recently, Higgins (2000) reviewed the sizable research literature on this topic, concluding that people are more inclined to pursue a goal, are more motivated, and have more positive feelings when the goal matches their regulatory disposition. Applying Higgins's work to the current investigation, it is possible that the nature of the intervention (i.e., message frame) may need to vary depending on the internal focus (i.e., disposition) of the individual. In addition, rather than framing the intervention to match the individual's prior habits, we may want to match the type of mood repair strategy (i.e., habitual or novel) to the individual's internal focus. For instance, if a client comes to treatment with the goal of "feeling happier," then the thera-pist may want to suggest mood repair strategies with which the client has had experience in the past because approach frames may best motivate prior habits. In contrast, if a client has the goal of "feeling less sad," then the therapist may want to suggest novel mood repair strategies because avoidance frames may best motivate new behaviors. The data from the current investigation speak only indirectly to such a paradigm, but the idea warrants future research. Finally, it is possible that the moderator we have characterized as importance or habit may be described better as readiness for change. Both Weinstein and colleagues (e.g., Weinstein, 1988; Weinstein & Sandman, 1992) and Prochaska and colleagues (e.g., DiClemente & Prochaska, 1982; Prochaska & DiClemente, 1983 have carried out detailed investigations of the progression of behavior change within the context of health behaviors. For example, in a study of home radon testing, Weinstein, Lyon, Sandman, and Cuite (1998) assessed readiness for change and created interventions specifically targeting participants' stages of change. These investigators found that a message emphasizing the high risk of radon problems was most motivating for participants who were "undecided" before the intervention. In contrast, a message emphasizing a low-effort method of testing for radon was most motivating for participants who had already "decided to act" before the intervention.
Although stage models of health behavior run the risk of violating critical assumptions required of "true" stage theories (see Bandura, 1995; Weinstein, Rothman, & Sutton, 1998) , such models may be useful as a heuristic to help guide future research. In the current investigation, participants' prior experiences may have mapped onto one or more of Weinstein and colleagues' stages (i.e., the low importance/weak habits individuals may have been in the "undecided" stage, whereas the high importance/strong habits individuals may have been in the "decision-making" or "action" stage). In future research, the effectiveness of a message frame could be assessed by following individuals over time, monitoring stages of change, and determining when a shift in message framing would maximize adherence, skill acquisition, and treatment efficacy.
In sum, message framing can affect an individual's choice to adopt a behavior relevant to mental health. Although a great deal of empirical and theoretical work needs to be done before these findings prove useful for clinicians and consumers of psychotherapy, many directions for future research are now apparent. With a better understanding of the effect of approach-and avoidance-framed messages on individuals with depressed mood, we may be able to design superior clinical interventions that enhance one's motivation to quickly and effectively alleviate a negative mood.
